. No.300

10.48

BIRTH NO.

ALED FEB 25 1949 STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

49*?4
532

Swate File No...

REG. OIST. NO, _ZZZ_ priuary REG. DIsT. 0. ZOO0 A Repisirar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacesssd lved. I institution: residence before
a. COUNTY a, STATE b. COUNTY adinimion).
JacKson Yigsowni Jagkson ./
b. CITY (If outelde corpurate limits, write RURAL and give c¢. LENGTH OF ¢. CITY (1f outside sorporate limita, write RURAL saJd give township) Pl
OR towrahip}| STAY (a Uis place) OR _;?
TOWN  Kansas City 20 vrs. TOWN Kansas City [
d. FULL NAME OF (If not in hospital or jnssi ive stroet add or location} d. STREET {1f rarul, give location) : v
HOSPITAL CR G ADDRESS (f)
INSTITUTION 1104 Grand . 925 Michiean
3. NAME OF a. (First) b. {Middle) c. {Last) i
DECEASED 4. DéTE {Month) {Day) (Year)
( Type or Print) John H. K DEATH 1 25 49
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| ™ UMER 1 TEAR | o UNDER W WEs.
WIDOWED, DIVORCED (Bpecify}= . : Laat birthday) Mon'-hll Days | Hours | Min,
Hawaian never married Sept. 14, 1371 | 77 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
done during most of working lite, even if retiredy DUSTRY COUNTRY?
re tired XX Lilikerkel Main, T, H.'7 U.8.
13a. FATHER'S NAME 13b. WMOTHER'S MAIDEN NAME 14. NaME OF HUSBAND OR WIFE
unknown unknown xx
15. WAS DECEASED EVER IN 1.5, ARMED FDRCF_‘S'! 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (If yes, give war or dates of service} NO. H .
yes Span. aAmer. unknown ra. S, Nickens, 925 Michigan
18. CAUSE OF DEATH MEDICAL CERTIFICATION il INTERVAL, BETWEEN
| Enterooly oneesuseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH |
line for (g}, (b}, sad (€) DIRECTLY LEADING TO DEATH (2) -
*This does not meen ANTECEDENT CAUSES
the mode of dying, such |  Aforbic conditions, if any, gising DUE TO (b} -
o8 heart fallure, asthenia, | rise o the above cause (a} stating
de. Il memms the dis- | The underlying cause laat.
. AN
cast, injury, or complico- DUETO (g | L
tiers tehich cawsed death, | 11, OTHER SIGNIFICANT CONDITIONS i H Cal
Conditiona contributing to the death bud ol .
related to the disease or condition couting ded.b
9a. DATE OF op'lgl%Al'i 19b. MAJOR FINDINGS OF OPERATJON 20. AUTOPSYT
T
: : A7 S ves [ wo @ '
(COUNTY) (STATE} '

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. 219, TIME (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
oF - WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
21 heraby certify that I atlended the deceased from 19 lo , 19 that I last saw the deceased
alive on , 19 and that death occurred at m., from the causes and on the dale stated above.
{Degree ot title) Z3b. ADDRESS 23c. DATE SIGNED

TS s

. LOCATIDN (Olty, 59%6 of county)

Tnﬂ
25, FUNERAL DIRECTOR 8 SIGNA%E RE ’ M”DRE-SS
Peter B, Lapetina, 538 Camphell

(Licensed Embalmer’s Statemant on Reverse Side)

K 0 Mo,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo .
Student Embaimer No. |

working under my personal supervision,

Signed.. >

Student cievassrnensencces .-I... ........... . ot |
Student Embalmer 22

Licensed Embalmer No /7‘7- 3

|

|

P. O. Address /< C_%a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with

the above constitutes grounds for revocation of license.)
I this body; is not embalmed, fact should be sc stated above. - -




